JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
31 sL 107EULED VS JAN -4 1360

NDED

DOCUMENT

BY AFFIDAVIT QF

Registration District Ne. . ____________ . _____Primary Registration District No.

045854

Recistrar's No. -211765 STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decoased lived.

If institution: Residence before

a. COUNTY a. STATE MISSOURI b. COUNTY admission)
b. Cg; (1f outside corporate limits, glve TOWNSHIF only) Length of stay in 1b <. Ccl,‘:;{ Inside Limits
own 915 N GRAND ST LOUIS MO 101 DAYS town ST. LOULS Yo X No [
c. :‘Lg.épniTE OF (If NOT in hospitel, give location} Inside Limits dASEJ‘IgEREETSS . (If outside, give location) Reside on Farm
msmunou‘\fET ADM HOSPITAL Yo &l NoO) 5046 S. 37th ST. Yes O No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(lype ar print) CARL B REED oeam  DECEMBER 18, 1959
5. SEX 6 COLOR OR RACE 7. Married [ MNever Married [] |B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
M:AI.E WHITE Widowed m Divorced [] 5/11/78 81 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durlng most_of working life, even if retired)

NONE

WATERLOO, IOWA

USA

12a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(‘l’n,mr unknown) I(If 'g?ﬂw war or dates of service)

16. SOCIAL SECURITY NO.,

13b. MOTHER'S MAIDEN NAME

ELIZABETH SHELTON

14, NAME OF HUSBAND OR WIFE

s

17. INFORMANT

VA HOSP

Address

RECORDS, ST. LOUIS, MO.

18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) MYOCARDIAL INFARCTION 1 HR
congivoms. a1 buETo®  CEREBRAL VASCULAR ACCIDENT INACTIVITY 3 MOS.
wbrl’ich q:ve riu(:}o
above aUvse .
Mina? canetaer DUE TO (¢} %926’ -/

PART II.
disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

PART 1L If deceased was female was

there a pregnancy in jast 90 days.

=

g

=

§ l [J Yes | O No l O Unknown
= | e, was AUTOPS‘! 20a. ACCIDENT  SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
[+ PERFORME =] 0 [m] N

o YES [ N

—

X | 20c. TIME OF  Hour  Month, Day, Year

Ft INJURY am,

Ly P

= [ - =

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or sbout homs,
farm, factory, street, office bidg., eic.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. ' ¥bhded the decensed from_9/B/59

Death occurred 10: 55

m_lZ,ZlB.,LSg_nnd last uw}%‘ slive o_mﬂ.—

A _m on the date stated asbove, and 1o the best of my knowledge, from the cauvses stated.

23““ E
A \)

A

22b. ADDRESS

VAH, S

(Degm or mlo)
)-'&’<hw
Z3a. BURIAL, TICN, | 23b. DAT]
RE i

1% RIpZO MDeq

23, NAME OF CEMHERV QR CR
Sunset Burial Park

EMATORY

[ 22c. DATE SIGNED

LOUIS, MO. 2/18

23d. LOCATION (City, town, or county} (State)

St, Louls, County, Mo.

. E:Je ?.Ar: DIRE £ADDRESS 25, ECD. BY REG. 26. 1STRAR'S 51 A_TUR / .
SoULHErH Funerag Hope™™ | BEC 194659 Zl%f “hidh . D
-

{Licensed Embalmer’s Slatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No,

working under my personal supervision. / MM
, 4
[ A% R S - R P '
Student. Signed 7 e \f

Signature of Student Embalmer '
Licensed Embalmer No.ﬁg_‘_‘

H - - |

P. O. Address J/Qé%w &

Nofe: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

if émbalmed by a STUDENT, he also shall sign in his OWN handwriting. .. -

If this body is not embalmed, fact should be so stated above.

. ] - T -




